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In the initial decades in the history of MIE, the number of studies that included sufficient numbers of patients was too few to allow reliable analysis of the rates of complications. As the number of treated patients at each institution began to increase around the world, studies conducted on larger study samples began to be published. Herein, we present a review of studies that included a sample size of at least 50 cases each. There are no results of nationwide analyses of the complications of MIE depending on the MIE technique adopted. Moreover, robotic-assisted esophagectomy has also begun to be performed and some informative data have been reported, so that all the available data need to be collated and analyzed comprehensively.
To the best of our knowledge, there are only a few reports on the postoperative complications of MIE for esophageal cancer analyzed according to the MIE technique employed. In this review, we analyze very recent evidence reported in respect to the complications of MIE.
| S TUDY S ELEC TI ON
An electronic search for articles was conducted of the Medline database and a manual search was conducted for references related to studies on MIE published until 8 September 2019. A total of 48 out of 1245 studies were selected (a) that included more than 50 patients each, (b) in which the MIE technique used was clearly described, and (c) in which the complications were adequately described. Four articles contained descriptions of two different MIE techniques, and a final 52 reports of MIE techniques described in 48 articles were analyzed.
| Technique of MIE and postoperative complications
The median incidence of pneumonia was 10.6% in the reports of McKeown MIE, 12.3% in the reports of Ivor Lewis MIE, 27 .8% in the reports of robotic-assisted McKeown MIE, 6.9% in the reports of robotic-assisted Ivor Lewis MIE, 6.5% in the reports of TME, and 10.6% overall in the reports of MIE (Tables 1 and 2 
| Extent of lymph node dissection and postoperative complications
The median incidence of recurrent laryngeal nerve palsy was 13.2% in the patients who underwent lymph node dissection of the nodes in the upper, middle, and lower mediastinum, and 1.6% in the patients who underwent lymph node dissection of the nodes in the middle and lower mediastinum (Tables 1 and 3 ).
| Technique of MIE and extent of lymph node dissection
Lymph node dissection of the nodes in the upper, middle, and lower mediastinum was adopted in 81% of reports of McKeown MIE or robotic-assisted McKeown MIE, in 11% of reports of Ivor Lewis MIE or robotic-assisted Ivor Lewis MIE, and in 100% of reports of TME (Tables 1 and 4 ).
| Technique of MIE and dominant pathology
The percentage of reports with a higher number of cases of squamous cell carcinoma than the number of adenocarcinoma cases was 68% 
| Technique of MIE adopted in different countries

| Definition of complications
The Clavien-Dindo classification, CTCAE, or Complications Definitions by the ECCG was used for classifying the severity of complications in 14 of the 52 (27%) reports (Table 1 ).
| D ISCUSS I ON
The median incidences of pneumonia in all reports, except for the re- and it is possible that this higher incidence was related to the handsewn anastomotic technique used by the authors. However, in the remaining one of the three articles, 51 which described the use of the stapler technique for anastomosis, the reported incidence was only 9.3%, which was within the average range. The heterogeneous anastomotic techniques were used in all studies, and no robust data are currently available on the association of the anastomotic technique (for example, handsewn versus stapled or different types of anastomotic configuration) with differences in outcome. 36 It is necessary to clarify whether anastomotic techniques affect outcome after MIE in the future. Data on the incidence of conduit necrosis was described in only 13 of the 52 reports (23%) and this complication appeared to be rare. The median incidences of chylothorax in all reports, except for the reports of robotic-assisted McKeown MIE, was less than the 4.7% indicated in the ECCG report. Resection of the thoracic duct may increase the risk of this complication. 56 The incidence of chylothorax was relatively high in two reports of robotic-assisted McKeown MIE, 50, 52 which could be attributable to resection of the thoracic duct described in both reports.
The median incidences of recurrent laryngeal nerve palsy in all reports, except for the reports of Ivor Lewis MIE, were more than the As for the MIE technique adopted in different countries, Asian 
| CON CLUS ION
